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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connecticn, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate « balanced selectior of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the pubiication of articles equal in scientific meri* to many presented here. 

In the publication of absiracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 


of papers which are no jess important because they are not summarized. 
CLINICAL STUDIES 


PULMONARY--THORACIC factory diagnosis, 8 showed a nonspecific pat - 

tern of hyperplasia, 9 showed normal nodes and 

Biopsy Technics in the Diagnosis of Intra- in the remaining 2 specimens no lymph nodes 
thoracic Disease. I. A. BREcKLER, N. M. were found. In 11 cases the changes were inter- 

Hexetee, H. E. Hi, M.C. Horr am and preted as consistent with sarcoidosis. Bacteri- 

P. B. Huns. Ann. Int. Med., April, 1967, ologic studies and special stains revealed no 

46: 706-719. organiem. 

A two-year observation period is reported of Pleural biopsy technique was used in 20 
biopsy techniques as applied to the diagnosis consecutive cases of pleural effusion or blunted 
of intrathoracic diseases encountered in an 800- costophrenic angle as the result of previous 
bed military hospital, an installation which effusion. In 9 cases granulomatous lesions 
includes a pulmonary disease center. During were present, suggesting tuberculosis; in one, 
this two-year period one hundred and five adenocarcinoma was found; and in one case of 
biopsy procedures were applied in evaluation of | benign cystic tumor of the thymus the nature 
various intrathoracic diseases. The majority of | of the process became clear at operation. The 
the patients were asymptomatic, and in all but remaining 9 cases showed either «a normal 
two instances the lesions were first noted on _ pleura, or fibrosis and thickening with minimal 
routine chest roentgenograms. In these 2 lymphocytic infiltration. From preoperative 
cases the usual clinical, roentgenographic, and clinical evidence and after several months 
laboratory methods failed to provide a satis- of observation, it was concluded that these 
factory diagnosis. cases were the result of infection with pyo- 

Of 31 presealene fat pad biopsies, 12 showed genic organisms, or, in one instance, trau- 
changes in the lymph nodes leading to a satis- matic hemothorax. 
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There were 8 lung biopsies and 46 excision 
biopsies of pulmonary and mediastinal lesions. 
In the latter group there was one each of pri- 
mary malignant disease, secondary malignant 
disease, and hemartoma. Of the granulomatous 
lesions 4 were tuberculoma, 10 coccidioidomy - 
cosis, 6 histoplasmosis and 5 were undeter- 
mined. Ten cases of segmental infiltrative 
disease undiagnosed prior to thoracotomy were 
explored and included 3 cases of tuberculosis, 3 
of coccidioidomycosis, one nonspecific granu- 
loma, and one case of fluke infestation of the 
lung. Two cases of bronchopulmonary seques- 
tration complete this portion of the series. 
Eight isolated mediastinal masses were noted 
which could not be identified accurately on 
lateral roentgenography or on planigraphy, and 
therefore could not be differentiated with 
certainty from pulmonary parenchymatitis. 
Three thymic cysts were removed. In the re- 
maining 5 instances the masses were enlarged 
diseased lymph nodes—2 of which were Hodg- 
kin’s disease; 2, sarcoidosis; and 1, histoplas- 
mosis in which the fungi were identified. There 
was no mortality and minimal morbidity in 
this total of 105 diagnostic and therapeutic 
procedures. 


T. H. Noewren 


Perforation of Peptic Ulcer of the Oesophagus 
into the Pericardial Cavity. D. D. Getuman 
and K. Sirperstein. Brit. M. J., December 
15, 1956, No. 5006: 1413-1414. 


A case is described of perforation of a peptic 
ulcer of the oesophagus into the pericardium. 
Only 4 of such cases have been reported previ- 
ously (Authors’ summary). 

RE. A. Ritey 


The Complications of Hiatus Hernia. H. 8. 
Forp. Canad. M. A. J., April 15, 1956, 76: 
636-639 


Among 153 cases of hiatal hernia, the condi- 
tion was twice as common in females and oc- 
curred at an average age of seventy-three years. 
Approximately one-half of these cases were 
asymptomatic but complications developed in 
eighteen (12 per cent). These 18 cases consisted 
of: 9 cases of severe hemorrhage, 3 of ulcera- 
tion, 3 cases of volvulus (one with perfora- 
tion), and 3 cases of esophageal stenosis. 


Surgical repair is indicated for severe symp 
toms or complications. 
E. A. Rivey 


Congenital Diaphragmatic Hernia and Hypo- 
plastic Lung. B. B. Roe and H. B. Strernens. 
J. Thoracic Surg., September, 1956, 32: 
279-290. 


The surgical literature suggests that congeni- 
tal diaphragmatic hernia is surgically cor- 
rectible with satisfactory results and a low 
mortality rate, and would indicate that opera- 
tion promptly after birth is mandatory for 
survival. Mention of the compressed and hypo- 
plastic lung in the previously occupied pleural 
space is notably lacking in the surgical re- 
views, although association of the two condi- 
tions was reported as early as 1893. 

Forty-seven cases were analyzed for factors 
determining prognosis. Mortality in the new- 
born group was 87 per cent as compared to 12 
per cent in the patients older than 14 days, 
suggesting that natural selection plays an 
important role. Surgical mortality was 67 per 
cent in the newborn infant and 8 per cent in 
the older group. Hypoplastic lung was an 
associated finding in nearly all cases examined 
at autopsy, with an average combined lung 
weight of 44 per cent of normal. It is believed 
that a greater percentage of patients with 
marginal respiratory capacity at birth will 
survive if surgical intervention is delayed 
ten days than if operation is carried out im- 
mediately. It follows that those with inadequate 
capacity will die whether or not they are 
operated upon. 

The dispute cannot be settled without fur- 
ther knowledge, but this study suggests that 
pulmonary hypoplasia is such a common and 
serious associated problem that the benefits of 
early expansion may be overestimated. Vigor- 
ous efforts to expand the lung at operation may 
cause serious damage and should not be at- 
tempted. 

In the discussion, Dr. Mark Ravitch of Bal- 
timore stated that mention should be made of 
the fact that these children have, or will have 
within a few hours of birth, intestinal obstruc- 
tion and that they may succumb to gangrene 
or perforation of the intestine or stomach or, 
on the right side, strangulation of the liver 
regardless of the state of the lung. This is an 
additional reason for immediate operation. 
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Two tubes, one in the stomach to empty it 
completely, placed the moment the diagnosis 
is made and with constant suction applied, 
and one in the thorax are almost as important 
as anything else which may be done. 

R. E. MacQuice 


Phlebographic Study of the Superior Vena 
Cava. R. Cicero and J. Kutny. Am. J. 
Roentgenol., February, 1956, 77: 289-295. 


Phlebography is a useful procedure for study 
of the pathology of the superior vena cava and 
of the formation of a collateral circulation 
brought about by pulmonary and mediastinal 
pathologic processes. A review of 1,224 angio- 
grams was made in order to determine what 
important abnormal changes, due to disease 
processes, occur in the superior vena cava. 

Among those pathologic processes which 
affect the superior vena cava by compression, 
invasion, or collapse of its walls, the most im- 
portant are: formation of scar tissue following 
prolonged radiation therapy; compression of 
the superior vena cava due to tumors of the 
superior mediastinum (aneurysm, dermoid 


cyst, lymphosarcoma); and, rarely, lymph 
node enlargement. Of invasive processes of the 
superior vena cava, the most important is 


bronchogenic carcinoma, mainly of the right 
upper lobe bronchus. Intrinsic obstruction of 
the superior vena cava is rare. However, cases 
have been reported which were caused by 
thrombosis of the superior vena cava. Finally, 
the superior vena cava may be the site of con- 
genital alterations, the most important of which 
are stenosis and congenital abscess. 
T. H. Noeuren 


Spontaneous Pneumothorax as a Complication 
of Pulmonary Sarcoidosis. N. Wynn-Wit- 
uiams and J. B. Suaw, Brit. M. J., January 
12, 1957, No. 5010: 83-84. 


Four cases of spontaneous pneumothorax 
complicating pulmonary sarcoidosis are re- 
ported. In 2 patients it was bilateral. Although 
this complication has been reported previously 
in only 5 pafients, reasons are given for thinking 
that it may not be rare (Authors’ summary). 

E. A. Rivey 


Therapy of a Bronchial Fistula after Pneu- 
monectomy (in Russian). F. Kwtvusev. 


Vestn. Khir., March, 1956, 77: 84-87 (ab- 
stracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., March, 1957, 73: 372). 


Formation of a bronchial fistula can develop 
from: (1) purulent. lung diseases causing in- 
fection of the operative field, (2) purulent 
changes in the bronchial system, (3) surgical 
mistakes, e.g. too long bronchial stump or 
traumatization of the bronchus. . . . Repeated 
thoracotomy for surgical closing of the fistula 
is very dangerous for the weakened patient. 

Closure of the fistula was attempted in 14 
patients bronchoscopically by brushing with 50 
per cent sodium hydroxide. Superfluous NaOH 
was neutralized with acetic acid. Complete 
closure was effected in 8 patients.-Three pa- 
tients are still under treatment and 3 were 
discharged with a small fistula and have not 
been observed further. 

V. R. Jab .oKow 


Pulmonary Function Before and After Seg- 
mental Resection and after “Ideal’’ Pneumo- 
thorax Treatment. H. A. Fiemine. Brit. 
M. J., March 2, 1957, No. 5017: 485-489. 


Etiology, Therapy and Control of Bronchiec- 
tases (in Italian). L. Biancatana, E. Con- 
O. and A. E. Parerro. 
Arch. Chir. Torace, January-March, 1956, 
13: 1-50 (abstracted in Zentralbl. f. d. ges. 
Tuberk.-Forsch., March, 1957, 73: 348). 


Genuine bronchiectases are to be considered 
irreversible bronchial dilatations with puru- 
lent sputum. Three hundred and thirty-seven 
conservatively treated and 80 surgically treated 
patients were observed in this study. 

The possibility of bronchial compression by 
enlarged lymph nodes leading to post-stenotic 
bronchiectases was recognized in the etiology 
only in cases with tuberculous involvement. 

Localized bronchiectases are best dealt with 
surgically. Diffuse bronchiectasis formation 
should be treated surgically only if the main 
focus of infection can thereby be removed. 
Of lung resections results were very good in 
children and young adults. In adults over thirty 
years of age a lobectomy often results in an 
emphysematous enlargement of the residual 
lobe. Recurrences after lobectomy were ob- 
served mainly in the middle lobe and the 
lingula. 

V.R. 
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Observations on the Treatment of Bronchiec- 
tasis and its Relation to Prognosis. N. WyNnn- 
Wiuutams. Tubercle, April, 1957, 38: 133-145. 


A personal series of 217 patients with bron- 
chiectasis confirmed by bronchogram is pre- 
sented with a follow-up of from five to ten 
years. These patients were divided into three 
groups depending on the extent of their disease: 
Group 1 with one lobe affected, Group 2 with 
two or three lobes affected, and Group 3 with 
four or more lobes affected. Twenty-one pa- 
tients died during the period; 8 (all in Group 3) 
died of the complications of bronchiectasis, 4 
of chronic bronchitis associated with minimal 
bronchiectasis (Group 1), and 9 of unrelated 
causes. Six of the 8 deaths from bronchiectasis 
were from chronic pulmonary heart failure. 
The average age of death was almost the same 
in those dying of bronchiectasis and those 
dying of unrelated causes. In the absence of 
chronic bronchitis, except in Group 3, patients 
were more likely to die of unrelated causes 
than of the complications of bronchiectasis. 
The results obtained in this investigation sug- 
gest that resection should be performed for 
the relief of symptoms rather than to reduce 
the mortality of bronchiectasis. 

M. J. 


Polycythemia of Obesity: Further Studies of 
Its Mechanism and a Report of Two Addi- 
tional Cases. M. H. Wert and A. 8. Prasap. 
Ann. Int. Med. January, 1957, 46: 60-67. 


The existence of a distinct syndrome, re- 
ferred to as “‘polycythemia of obesity,’’ has 
recently been recognized by several medical 
centers in independent reports. The condition is 
characterized by inadequate alveolar ventila- 
tion, resulting in arterial hypoxemia and car- 
bon dioxide retention. This condition is a 
form of secondary polycythemia closely 
related to that restriction of pulmonary ven- 
tilation which is imposed by massive obesity. 
In the present report the essential features of 
this syndrome are analyzed and two new cases 
are described. Clinical features include a vari- 
able degree of cyanosis, shallow breathing, 
Cheyne-Stokes respiration and intermittent 
heart failure. The vital capacity is markedly 
reduced. 

Weight reduction was followed by reversal 
of the syndrome, and a fall of the hemoglobin 
concentration, the venous hematocrit, and the 
carbon dioxide combining power to near normal 


values. At the same time there was a cor- 
responding increase in the vital capacity and 
arterial oxygen saturation values. It is postu- 
lated that the patients’ improvement resulted 
from a partial removal of the mechanical bar- 
rier to respiration created by fat, a decrease 
of the body’s total metabolic requirement, and 
an increase in effectiveness of the respiratory 
musculature. This syndrome does not appear 
to be at all rare, and many unrecognized cases 
are thought to exist. Since the condition is 
promptly reversed by weight reduction without 
any other therapy, it has been of practical 
value to distinguish it from polycythemia due 
to other causes. 
T. H. 


Investigation of Idiopathic Pleural Effusions 
by Thoracoscopy. J. Fieiscuman, A. I. 
Licuter, G. Bucnanan, and R. J. 8. 
Thoraz, December, 1956, 11: 324-327. 


Pleural effusions are very common among 
native gold-mine laborers in South Africa. A 
total of 276 patients were seen during the 
study period. Of these, 76 were thoracoscoped. 
In all but one thoracoscoped case the Mantoux 
test was positive. Through the thoracoscope, 
biopsy specimens were obtained for culture, 
animal inoculation, and histologic examina- 
tion. In most cases, the space was found to be 
loculated. The pleura was covered with a 
membranous layer of fibrin which often proved 
to be organizing granulation tissue. White 
spots and, less frequently, white plaques were 
seen. There was evidence of tuberculosis in 22 
(31 per cent) of 71 patients from whom material 
was removed by one or another method. 
Positive results were obtained with equal 
frequency from the visceral and parietal pleura. 
In the same group of cases, examination of the 
pleural fluid revealed evidence of tuberculosis 
in only 3 patients. In one of these, thoracos- 
copy did not reveal tuberculosis. In 2 others, 
with negative thoracoscopies, necropsy re- 
vealed tuberculosis. 

A. G. Conen 


Apicolysis with Fascial Fixation. J. D. Tuom- 
son and N. McSwan. Brit. M. J., December 
15, 1956, No. 5006: 1409-1412. 


A new technique is described for the manage - 
ment of apical pulmonary tuberculosis in which 
a selective surgical collapse is obtained by 
mobilization of the lung apex in the extra- 
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pleural plane and its fixation by a pedicled 
fascial flap. This procedure avoids deformities 
and preserves maximal lung function. The 
operation has been performed on 30 patients 
in twelve months in instances of unstable 
apical tuberculosis which had been regarded 
as suitable for treatment by conventional 
thoracoplasty. There have been no deaths and 
no complications. Postoperative spreads have 
not been observed, and sputum conversion has 
occurred promptly. Several years must elapse 
before the value of the procedure can be 
assessed. 
E. A. Rivey 


Indications for Lobectomy in the Treatment of 
Carcinoma of the Lung. J. L. Ropinson, J. 
C. Jones, and B. W. Meyer. J. Thoracic 
Surg., October, 1956, 32: 500-507. 


A survey was conducted among surgeon 
members of The American Association for 
Thoracic Surgery to determine their utilization 
of lobectomy for carcinoma of the lung. Of 318 
who replied to the questionnaire, 91.8 per cent 
reported that they used it for metastatic pul- 
monary carcinoma, and 92.8 per cent for 
primary. About 60 per cent use it as an opera- 
tion of choice in treating primary carcinoma 
of the lung; but 40 per cent use it only as a 
com ise measure in patients whom they 
feel would not tolerate a pneumonectomy. 
Fifty six and nine-tenths per cent of the sur- 
geons who replied believe lobectomy offers as 
good a chance for long-term survival as does 
pneumonectomy, and only 17.8 per cent of the 
total do not. 

Based on these replies and on the authors’ 
experience, the following is offered as a guide 
to selection of patients to be treated by lob- 
ectomy for primary carcinoma of the lung: 
(1) as an operation of choice for a peripheral 
lesion located well away from the fissures or 
adjacent lobes with sufficient uninvolved 
bronchus and no apparent extension; (2) as a 
compromise operation (patients whose lesions 
do not satisfy the above, but whose clinical 
condition makes them unsatisfactory for total 
pneumonectomy may also be treated by lobec- 
tomy); (3) as a palliative operation. Patients 
may be so treated in whom clinical appraisal 
indicates that hemoptysis, cough, or infection 
can be controlled better by lobectomy than by 
nonsurgical means. 

R. E. MacQuies 


Nitrogen Mustard in Treatment of Bronchial 
Carcinoma. 8. G. McA.rine. Brit. M. J., 
December 15, 1956, No. 5006: 1412-1413. 


Forty-six patients with inoperable broncho- 
genic carcinoma have been treated with nitro- 
gen mustard, the majority receiving 7 to 10 
mg. a day on four consecutive days. A few 
desperately ill patients received a single dose 
of 10 mg. Twenty-one patients (46 per cent) 
showed no improvement, 14 (30 per cent) had 
subjective improvement without objective 
change, and 10 patients (22 per cent) had both 
subjective and objective benefit, which, how- 
ever, seldom exceeded one month. Unpleasant 
side effects were controlled by the use of pento- 
barbitone sodium and chlorpromazine. 

EF. A. Rivey 


Tropical Pulmonary R. Davies. 
Brit. M. J., December 22, 1956, No. 5007: 


1470-1472. 

A case of tropical pulmonary eosinophilia is 
described in a 31-year-old Hindu who first 
developed symptoms in 1951 and whose disease 
subsequently relapsed. Repeated examination 
of his sputum failed to reveal mites, and no 
etiologic agent was identified. The patient 
responded well to therapy with arsenic. 

A.RiLey 


Calcification of the Ascending Aorta. B. 8. 
Epstein. Am. J. Roentgenol.. February 
1957, 77: 281-288. 


Twenty cases of calcification of the ascend- 
ing aorta without aneurysms were observed. 
Of these, 8 were definitely syphilitic, as 
indicated by positive serologic reactions in 7. 
A positive history of syphilis was obtained in 
one case, but the serologic reaction was nega- 
tive. Eight patients were classified as possibly 
syphilitic; there were 4 in whom neither the 
clinical, serologic, nor necropsy changes in- 
dicated the presence of syphilis. The evidence 
presented here suggests that infrequently 
calcification of the ascending aorta may be of 
nonsyphilitic origin. Should the diameter of 
the ascending aorta, particularly in elderly 
patients, be within normal limits, the possi- 
bility of a nonsyphilitic origin has to be con- 
sidered. Should the diameter of the ascending 
aorta be above normal, a syphilitic origin is 
more likely. 

T. H. Noeuren 
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Roentgenographic Visualization of the Coro- 
nary Arteries. N. Ek. Reicn and M. Wirren. 
Am. J. Roentgenol. February, 1957, 77: 
274-280. 


Calcification of segments of the left coronary 
artery was demonstrable on the chest roent- 
genograms of 6 patients. There were 5 males 
and one female. There average age was sixty- 
five vears. It is remarkable that 5 of 6 patients 
presented normal electrocardiograms despite 
the advanced sclerotic changes in the coronary 
arteries. Only one patient had an episode of 
coronary occlusion. Hypertension was present 
in 4 of these patients. Cardiac symptoma- 
tology was marked in only 2 patients. Clinical 
evidence of atheromatous degeneration was 
commonly manifested in the cerebral vessels 
and other peripheral arteries. 

T. H. Nowuren 


Roentgen Manifestations of Unperforated 
Aortic Sinus Aneurysms. |. Sreinsperc and 
N. Finpy. Am. J. Roentgenol., February, 1957, 
77: 263-273. 


a hree new cases of unperforated aortic sinus 
aneurysms were diagnosed ante mortem by 
roentgenographic studies. In the first patient, 
a child of seven years, the aortic sinus aneu- 
rysm was believed to be of congenital origin 
and was associated with mitral and aortic 
stenosis. The aortic sinus aneurysm was un- 
suspected clinically. The 2 other patients had 
acquired syphilitic aortic sinus aneurysms. 

Angiocardiography provides the definitive 
method of establishing the diagnosis of un- 
perforated aortic sinus aneurysms. However, 
most of the syphilitic type have characteristic 
conventional roentgenographie findings. These 
consist of linear calcification of the walls of the 
ascending aorta, extending into the root of the 
aorta and often outlining the aortic sinuses. 
In some instances massive calcifications at 
the aortic root represent calcified thrombosis 
of an aortic sinus aneurysm. 

Roentgenography is essential for establishing 
the diagnosis of aortic sinus aneurysms and 
permits their classification into the congenital 
and acquired (syphilitic) types. It also provides 
important information when rupture occurs 
and is useful for the selection of the case that 
may be amenable to surgical repair of the 
aortico-cardiac shunt. 

T. H. Noenren 


The Value of Fast y in the 
Early Diagnosis of Patent Ductus Arteriosus. 
J. Linn, M. Rocna, and C. Weetervs. Am. 
J. Roentgenol., February, 1957, 77: 235-247. 


The problem of diagnosis of patent ductus 
arteriosus is intimately connected with the 
surgical treatment, since most cardiologists 
and heart surgeons agree that an uncompli- 
cated patent ductus arteriosus is an indication 
for surgery. The surgical problem of patent 
ductus arteriosus is a question of early diag- 
nosis. Intravenous angiocardiography, when 
carried out with precision, is a very valuable 
method, which can be used successfully in 
infants who have manifest heart disease (en- 
larged heart, dyspnea, peripheral edema) and 
in whom the diagnosis is not obvious with the 
routine methods of examinations. The indirect 
roentgenographic signs, mainly of a functional 
nature, play an important role in infants be- 
cause of the technical difficulties in obtaining 
a direct visualization of the patent ductus 
arteriosus. When such indirect signs are 
present, a correct diagnosis may be established 
roentgenographically, even in instances in 
which the lesion ¢ t be visualized ana- 
tomically. The technique to be used demands a 
rapid exposure of three to four pairs of films 
synchronously in two planes per heart cycle, 
with simultaneous electrocardiographic regis - 
tration and automatic exposure marking. 

T. H. Noewren 


Roentgenologic Aspects of the Eisenmenger 
Complex. C. L. Esnorner and L. ABrams. 
Am. J. Roentgenol., February, 1957, 77: 248— 
262. 

The clinical, physiologic, and roentgeno- 
graphic features of the Eisenmenger complex 
are evaluated. In a series of 12 cases, the most 
constant roentgenographic features were right 
ventricular enlargement, enlargement of the 
main and hilar pulmonary arteries, and dis- 
parity between the large size of the proximal 
pulmonary arteries and the small caliber of 
the peripheral pulmonary arteries. The aorta 
appeared hypoplastic in most instances. The 
roentgenographic appearance associated with 
pulmonary hypertension in congenital heart 
disease is frequently distinctive; this is well 
illustrated by these studies of the Eisenmenger 
complex. 


T. H. Noenren 
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The Cardiorespiratory Dynamics of Controlled 
Respiration in the Open and Closed Chest. 
A 8. Gorpon, C. W. Frye, and H. T. 
Laneston. J. Thoracic Surg., October, 1956, 
32: 431-453. 


Controlled tests on open and closed chests in 
dogs and human beings have established the 
characteristics of the ideal controlled respira- 
tion curve, on the basis of arterial saturation, 
carbon dioxide tension, and blood pressure 
determinations. 

R. E. 


Infection with Sendae Virus in an Outbreak of 
Respiratory Illness. G. B. B. Wuite, P. 8S. 
Garpner, and R. E. H. Simpson. Brit. M. J., 
February 16, 1957, No. 5015: 381-383. 


In an outbreak of respiratory illness in a 
hospital for the chronic sick, 6 patients (5 
admitted patients and 1 technician) were ob- 
served who developed rising titres of comple- 
ment fixing antibody to Sendae virus. 

Preliminary surveys show that antibody to 
Sendae virus is not uncommon in southern 
England (Authors’ summary). 

E. A. Rivey 


The Study of the Effect of Drugs on Respira- 
tory Function by Spirographic Tests (in 
German). R. Freistesen. Wien. klin. Wehn- 
schr., March 15, 1957, 69: 193-194. 


Spirographic tests were done in 50 patients 
with bronchial asthma immediately before and 
15 to 20 minutes after administration of anti- 
asthmatic drugs. The following changes were 
considered significant: (1) Decrease of the 
residual volume, (2) Improvement of timed 
vital capacity, (3) Increase of maximum 
breathing capacity. Such studies permit the 
administration of the most effective medica- 
tion in the treatment of the individual patient, 
as shown in three case histories. 

G. C. Lerner 


Hodgkin’s Sarcoma Simulating Ventricular 
Aneurysm. W. 0. C. D. Toor, and 
J. F. HamMARSTEN. Ann. Int. Med., Decem- 
ber, 1956, 45: 1222-1288. 


A case is presented of massive tumor involve- 
ment of the myocardium with Hodgkin’s sar- 
coma simulating ventricular aneurysm roent- 
genographically. In such a case, the diagnosis 


of tumor involvement of the heart might be 
suspected ante mortem by virtue of a negative 
cardiac history and absence of expected elec- 
trocardiographic findings of previous infarction 
or ventricular aneurysm. 

T. H. Nowuren 


Acute Life-Threatening Lymph Node Per- 
forations into the Bronchial Tree and Their 
Treatment (in German). H. Siguart and G. 
KoeniG. Wien. klin. Wehnschr., April 26, 
1957, 69: 294-296. 


Case reports are presented of 2 children in 
whom perforation of tuberculous lymph nodes 
into the bronchi caused sudden life-threatening 
dyspnea. Rapid recovery of both patients 
followed bronchoscopic aspiration. Although 
the first child died a few months later from a 
relapse which had not been diagnosed. In the 
second child a tracheotomy was done because 
of laryngeal edema due to the bronchoscopy; 
his general condition subsequently was good. 

G. C. Leiner 


The Rate of Enlargement of Intrathoracic 
Neurilemmomata. J.G. and G. H. 
Farriey. Tubercle, April, 1957, 38: 126-128. 


Benign neurilemmomata are amongst the 
commonest intrathoracic tumors not associated 
with the lungs, vet there have been few reports 
about their rate of enlargement. 

Since 1950, the authors have seen 11 proven 
cases of benign neurilemmoma. Five were 
operated on within a few months of diagnosis, 
3 had remained unchanged in size for two to 
five years, and in 3 enlargement occurred. In 
one case the rate of enlargement was at least 
1 em. in diameter a vear. This is regarded as an 
additional indication for the removal of all 
suspected neurilemmomata. They should be 
removed not only to establish the diagnosis but 
also to prevent any enlargement which might 
lead to spinal compression. 

M. J. 


Tuberculosis and Progressive Massive Fibro- 
sis: Illustrative Cases Occurring in One 
Family. |. T. T. Higains. Tubercle, April, 
1957, 38: 123-125. 


The etiology of progressive massive fibrosis 
(PMF) of coal workers is still uncertain but 
tuberculous infection of lungs containing coal 
dust is the most widely accepted basis for 
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PMF. Apart from large-seale investigations 
based on populations, suggestive evidence for 
or against a hypothesis can still occasionally be 
obtained from individual cases such as the three 
described here. 

An altered tissue response to tuberculous 
infection due to coal dust is illustrated by the 
different types of pulmonary disease in three 
mining brothers. The one with the lowest dust 
dose developed unmodified pulmonary tubercu- 
losis; the one with the highest, progressive 
massive fibrosis; and the one with the inter- 
mediate dose a pulmonary tuberculoma. It is 
suggested that all three brothers were infected 
by tuberculosis and that the different pattern 
of disease produced in each is due to modifica- 
tion in tissue response due to coal dust. 

M. J. 


Acquired Traumatic Esophago-Tracheal Fis- 
tula: Report of Successful Surgical Treat- 
ment of a Case. T. M. Lockwoop. Canad. 
M. A. J., May 1, 1957, 76: 749-754. 


A case is reported of the successful surgical 
repair of a traumatic esophago-tracheal fistula, 
resulting from an automobile accident in which 
the patient’s chest was struck against the 
steering wheel. It is believed to be the third 
such case to be successfully operated upon. 

E. A. 


Segmental Lesions in Drug-Treated Primary 
Tuberculosis in Young Children. J. B. 
Ryper. Brit. M. J., February 9, 1957, No. 
5014: 324-325. 

Fifty cases of primary pulmonary tuberculo- 
sis in children, 20 of whom were two years or less, 
were treated with various combinations of 
streptomycin, PAS, and isoniazid. Segmental 
lesions developed in four cases, and all occurred 
within three months of admission except one 
which became evident at six months. These 
findings do not suggest that specific chemo- 
therapy in young children is likely to increase 
the natural hazard of the development of 
segmental lesions. 

E. A. Rivey 


Observer Variation in the Tomographic Diag- 
nosis of Tuberculous Cavitation. B. Gan- 
pevia and P. Srrapuinc. Tubercle, April, 
1957, 38: 113-116. 


Observer variation in the tomographic diag- 
nosis of cavitation in pulmonary tuberculosis 


was studied on a basis of 254 sets of tomographs 
and their related postero-anterior radiographs. 

Two experienced observers misdiagnosed 
from 11 per cent and 15 per cent of cavities 
which were agreed as “‘true’’ by subsequent 
review or arbitration. There was also sig- 
nificant over-reading. Complete failure of one 
reader to see a ring shadow, or a disputed ring 
shadow, was uncommon. Difference of opinion 
was more frequent in deciding whether such a 
shadow was composed of normal structure or 
was in fact a “‘space’’. The major source of 
disagreement lay in the interpretation of an 
agreed “‘space’’ in terms of pathology. 

In view of the serious difficulties entering 
into accurate description and assessment of 
lesions seen on postero-anterior radiographs, 
it is encouraging that tomography seems to 
offer increased diagnostic precision without in- 
creasing inter-observer disagreement. The 
presence of some observer variation in tomo- 
graphic interpretation is to be expected. The 
error may be smaller in routine practice than 
under the conditions of this investigation, but 
its recognition should emphasize the necessity 
for the simultaneous consideration of the 
clinical and bacteriological features in every 
ease before arriving at a final conclusion. 

M. J. 


Treatment of Atelectasis (in French). E. Hut- 
ZINGA. Acta oto-rhino-laryng. belg., 1956, 
10: 45-48 (abstracted in Zentralbl. f.d. ges. 
Tuberk.-Forsch., December, 1956, 73: 71). 


Atelectasis due to closure of the bronchus 
by a foreign body or a tumor can be treated 
successfully after the obstacle is removed. Two 
cases are reported which were treated with 
good results by hyperventilation using a gas 
mixture of 5 per cent O:, 5 per cent CO, and 
90 per cent N. The gas mixture was introduced 
through a tube into the diseased segment. 
Hyperventilation was applied from 1 to 1% 
minutes daily for fourteen days. The active 
component of the gas mixture is its deficiency 
in O, which causes hypoxemia. 

V.R. JaBLoxow 


Basal Plombage. J. K. CLarREBROUGH and 
W. P. Cretanp. Thorar, September, 1956, 
11: 201-208. 

In tuberculous cavitary lesions of the lower 
lobe, resection is inadvisable when the disease 
is also present in the upper lobe. Thoracoplasty 
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in these cases is not feasible. The authors 
propose an operation in which the cavity is 
mobilized; the lung then is maintained in a 
relaxed position by a plomb. Nine patients 
were treated. Two patients died of unrelated 
causes one to two years later. The others have 
been followed for two to seven years. The 
sputum is negative for tubercule bacilli in all, 
some of whom required chemotherapy post- 
operatively. Lateral tomography shows no 
evidence of cavitation. Six patients are work- 
ing. 
A. G. Cowen 


Thoracic Ectopy of the Right Kidney (in 


French). Vercer, Frtour, Nicot, and 
Devormas. Poumon, February, 1957, 2: 
119-123. 


The report concerns a thoracic kidney found 
accidentally in a child. It was situated pos- 
teriorly at the right base of the chest. The left 
kidney was in normal position and showed no 
abnormalities except a slightly dilated pelvis. 
There were no functional disorders, and no 
surgery was done. 

E. Lyon 


NONPULMONARY 


Management of the Tuberculous Diabetic. 
G.R.W.N. Luntz. Brit. M.J., May 11, 1957, 
No. 5027: 1082-1086. 


Among 84 tuberculous diabetic patients, 66 
were known diabetics in whom pulmonary 
tuberculosis had been recently diagnosed, and 
in the remaining 18 both diseases were diag- 
nosed simultaneously. More than 50 per cent of 
the patients had bilateral disease, 68 per cent 
had far advanced disease, and cavitation was 
present in 87 per cent. Seventy-four patients 
(88 per cent) had a sputum positive for MV. 
tuberculosis. 

After one year of treatment quiescence was 
obtained in 70 patients (83 per cent), 31 of 
whom had neither collapse therapy nor resec- 
tion; roentgenographic improvement had oc- 
curred in 93 per cent (the greatest amount 
within the first three months, in 67 per cent); 
sputum conversion by culture occurred in 78 
per cent. Cavity closure occurred in 83 per cent. 
The average duration of chemotherapy was 
28 weeks. 

A total of 47 patients had collapse therapy 
or resection: there were 2 cases of artificial 
pneumothorax, 9 of artificial pneumoperito- 


neum, 5 of phrenic crush, 13 of phrenic crush 
and artificial pneumoperitoneum, 7 of thora- 
coplasty, and 11 of resection. All the operative 
procedures were well tolerated. 

For the resection cases, regular insulin was 
substituted for long-acting insulin on the day 
of operation, and continued for three to four 
days postoperatively. Thoracoplasties were 
carried out under local anesthesia and small 
amounts of regular insulin were added as 
needed. The majority of patients received a 
2,500 caloric diet and varying combinations 
of short- and long-acting insulins. Insulin 
requirements were steadily increased during 
bed rest. The prognosis of the tuberculous dia- 
betic has improved since the development of 
effective antituberculous chemotherapy. 

E. A. Rrvey 


Metabolic Effects of Cortisone in a Case of 
Sarcoidosis with Hypercalcemia and Renal 
Insufficiency. D. A. Scnouz, M. H. Power, 
and W. H. Dearina. Proc. Staff Meet., Mayo 
Clinic, April 17, 1957, 32: 182-187. 


Cortisone produced a prompt reduction in the 
level of serum calcium with concomitant im- 
provement in renal function, when given to a 
patient with sarcoidosis, hypercalcemia, and 
renal insufficiency. In addition to disappear- 
ance of the hypercalcemia, balance studies 
revealed a decrease in urinary excr®_on of cal- 
cium, and a delayed increase in fecal content 
of calcium. The observed changes proba- 
bly can be attributed to the effects of corti- 
sone, despite the observation that the sig- 
nificant increase in fecal excretion of calcium 
appeared after administration of cortisone was 
discontinued (Authors’ summary). 

BE. A Rivey 


Clinical Aspects and Treatment of Congenital 
Lung Cysts (in German). W. Scniirz. 
Deutsches med. J., April 1, 1956, 7: 150-154 
(abstracted in Zentralbl. f.d. ges. Tuberk.- 
Forsch., March, 1957, 73: 347). 


The congenital cysts are either of bronchial 
or alveolar origin. The former show histo- 
logically the elements of the bronchial wall, 
the latter appear as emphysematous bullae 
and can be numerously distributed over the 
whole lung. 

The pathologic-anatomie and clinical pe- 
culiarities of the cysts are discussed in relation 
to patients’ histories. The cysts can be openly 


connected to the bronchial tree. They are 
frequently encountered in the accessory lobes. 
Secondary infections and infection of a cystic 
lung with tubercle bacilli have been observed. 
Hemorrhage into the cyst seems to be a fre- 
quent complication. Tuberculous cavities, 
post-pneumonic abscesses, echinococeus cysts 
and bronchiectases must be considered in the 
differential diagnosis. Resection of the affected 
parts of the lung is the only effective therapy, 
although it may be limited by an extensive 
spread of the disease. 
V. R. JaBLoxow 


What is the Value of Paper Electrophoresis in 
Pulmonary Tuberculosis? (in French). A. 
Levi-Vatenst and G. Axoun. Presse méd., 
March 2, 1957, 18: 398-400. 


An analytical study of 922 electrophoreses on 
paper was carried out on 327 patients, 283 of 
whom suffered from pulmonary tuberculosis. 

The results showed that this method is of 
unquestionable scientific value, but of only 
limited value to the’ practitioner. 

Paper electrophoresis is helpful in the differ- 
ential diagnosis between various acute respira- 
tory conditions and conditions of secondary 
lung involvement due for instance to heart dis- 
eases. However, the diagrams of patients with 
nontuberculous chronie lung conditions and 
those of patients with chronic pulmonary tu- 
berculosis are often identical. The diagram 
gives little information in regard to prognosis; 
there is no definite difference bet ween cases just 
stabilized and those cured. Paper electro- 
phoresis gives data of interest about patients 
under drug treatment or those who have under- 
gone surgery. 

E. Lyon 


Cod Liver Oil in Tuberculosis Therapy in the 
Light of Increased Resistance Due to the 
Rise in the Lipase Level (in German). W. 
and G. Bock. Beitr. z. Klin. Tuberk., 
March 22, 1957, 116: 479-486. 


Cod liver oil, olive oil, and butter were ad- 
ministered to healthy persons and to rabbits 
parenterally and orally. Administration of cod 
liver oil and olive oil registered a marked rise 
in the lipase concentration in the blood. Butter 
was ineffective. 

Lipase was recognized in vitro as a ferment 
strongly active upon tubercle bacilli. Its 


tuberculostatic properties depend upon its 
concentration. Jn vitro, lipase increased mani- 
fold the action of the usual tuberculostatic 
drugs. Guinea pigs survived longer when 
infected with tubercle bacilli which had been 
grown in media containing lipase; thus the 
damage to the tubercle bacilli was demon- 
strated in vivo. 

Literature is reviewed on the subject of in- 
creased natural resistance to tuberculosis 
through lipase and the simultaneous use of 
this ferment with tuberculostatic drugs. The 
literature on the therapeutic effect of high 
altitude climates which increase the lipase 
content of the blood is also discussed. 

V. R. Jastoxow 


Respiratory Tract Virus Infections in Hospital 
and General Practice, 1954-1956. N. R. 
Grist, R. G. Sommervitie, and H. G. 
Carson. Brit. M. J., February 16, 1957, No. 
5015: 378-381. 


Examinations for viral infection were made 
in 197 cases of suspected influenza seen in gen- 
eral practice and in 265 adults and 114 children 
admitted to pneumonia wards during the 
winters of 1954 and 1955. 

Cases of influenza B were detected in all 
groups during the first winter. 

During the second winter an outbreak of 
influenza A occurred. Several influenza C 
infections and also instances of antigenic 
experience with an agent related to the Sendae 
strain of newborn pneumonitis virus were 
found. 

Few adenoviral infections were detected 
except in cases of epidemic keratoconjunc- 
tivitis, but a virus of this group was isolated 
during the investigation of an outbreak of 
respiratory iliness in a children’s nursery. 

One case was found of atypical pneumonia 
with agglutinins to Streptococcus M.G. 

The investigation showed the practicability 
of detecting the time and type of influenza 
outbreak through serologic tests of cases se- 
lected in general practice or admitted to hospi- 
tal with the diagnosis of pneumonia. Combined 
complement-fixation and hemagglutination- 
inhibition testing revealed more influenza 
cases than either test administered alone. The 
weak immune response of infants made sero- 
logic diagnosis difficult (Authors’ summary). 

E. A. Rivey 
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Exertional Dyspnea: A Primary Complaint in 
Unusual Cases of Progressive Muscular 
Atrophy and Amyotrophic Lateral Sclerosis. 
R. D. D. W. Muiper, W.8. Fow.er 
and A. M. Ousen. Ann. Int. Med. January, 
1957, 46: 119-125. 


Primary muscular atrophy and amyotrophic 
lateral sclerosis may occasionally be associated 
with exertional dyspnea early in the course of 
the disease process before muscular atrophy 
and fasciculations in classic locations become 
evident. The clinician should consider these 
neurologic conditions in the differential diag- 
nosis of dyspnea, especially if the cardiac and 
pulmonary findings are not compatible with the 
degree of respiratory disability. Some of the 
abnormalities noted in the tests of pulmonary 
function in these patients with neuromuscular 
disease may superficially resemble pulmonary 
emphysema. The vital capacity and maximal 
breathing capacity are reduced, and the ratio 
of residual volume to total capacity of the 
lungs is increased. Several features that con- 
trast with those observed in patients with 
pulmonary emphysema are noted. These in- 
clude reduced values for total pulmonary 
capacity, and absence of significant increase or 
residual volume for functional residual capacity. 

T. H. 


Calcium Metabolism and Bone Changes in 
Sarcoidosis. G. Maruer. Brit. M. J., Febru- 
ary 2, 1957, No. 5013: 248-253. 


Radiographs of the hands and feet have been 
examined of 120 patients with sarcoidosis: bone 
lesions were found in only 9. Such radiographs 
are therefore of little value in diagnosis. The 
common association of cutaneous sarcoids with 
bone disease was confirmed in five out of the 
nine patients. No examples of disturbed cal- 


cium metabolism were seen in those with bone 
disease. 

Estimations of serum calcium in 86 untreated 
patients showed hypercaicemia in only 4. The 
effects of hypercalcemia are described, with 
special reference to kidney damage. Examples 
of hypercalcemia following the treatment of 
sarcoidosis with calciferol are given and its 
dangers emphasized. Hypoealcemia occurred 
in four. 

Clinical and biochemical studies support the 
hypothesis that hypercalcemia in sarcoidosis 
is due to excessive sensitivity to vitamin D. 
Control of this complication may be achieved 
by a diet low in calcium and vitamin D, al- 
though cortisone is sometimes nevessary 
(Author’s summary). 

A. Rivey 


The Tuberculostatic Effects of the Glucu- 
ronoside of Isoniazid: Clinical and Experi- 
mental Studies (in German). H. Stpnor, 
Krécer, and H. Deutsche med. 
Wehnschr., May 3, 1957, 82: 722-733. 


In vitro experiments showed that 58 out of 61 
M. tuberculosis cultures were significantly 
more sensitive to the glucuronoside of isoniazid 
(INHG) than to the ordinary isoniazid. The 
isoniazid excretion in urine was similar after 
oral administration of either isoniazid or 
INHG. The INHG level in the cerebrospinal 
fluid was markedly lower (31 per cent) than 
that of the isoniazid. Clinical experience, based 
on 71 cases of tuberculosis in children and 
adults, failed to show any significant difference 
between isoniazid and INHG. However, INHG 
seemed to be better tolerated and could thus 
be administered in higher doses. There was also 
an indication that INHG might be effective 
where the usual tuberculostatic drugs have 
failed (Authors’ summary). 

V. R. JaBLoxow 


LABORATORY STUDIES 


Inactivation of Tuberculin by Iodine. 8. Karo. 
Jap. J. Tuberc., December, 1956, 4: 119-126. 


The free amino groups in tuberculoprotein 
have been considered to be essential for its 
activity, as the treatment of tuberculin with 
nitrous acid and formaldehyde resulted in its 


inactivation. (Takeya et al., Enzymologia, 
1954, 16: 366.) 

Data are presented to show that the biologic 
activity of tuberculin, including Old Tuber- 
culin (OT), purified citrate tuberculin, and 
ortho-aminophenol azo-tuberculin derivatives, 


were readily inactivated by iodine in neutral 
or alkaline medium. The rate of inactivation by 
iodine increased with the increase in tempera- 
ture and with the decrease in hydrogen ion 
concentration. The iodine effect upon tuber- 
culin was inhibited by the presence of other 
nonspecific proteins. The mechanisms re- 
sponsible for the iodine inactivation of tuber- 
culin are discussed. 
I. TaTENo 


Studies on the So-called PAS-giycosuria and 
Its Differential Diagnostic Method. 0. 
Krtamoro and T. Ape. Jap. J. Tuberc., 
December, 1956, 4: 127-132. 


The positive sugar reaction in the PAS- 
glycosuria as studied by paper chromatographic 
examinations and by chemical tests with 
anthrone reagent seemed to be due to glucu- 
runic acid. The urine is diluted 1 in 200 to 
1,000 and mixed with anthrone reagent, then 
heated in a boiling water bath for five minutes 
and cooled. The blue color develops only in 
the presence of glucose and glucuronic acid did 
not develop a blue color. The so-called PAS- 
glycosuria was found in about 5 per cent of the 
patients treated with NaPAS. It was found 
less frequently in those receiving CaPAS. 
No correlation was found between the PAS- 
glycosuria and other liver function tests. 

I. TaTENo 


Experiments On Special Media for the Culture 
of Isoniazid-Resistant Tubercle Bacilli (in 
French). Cu. Gernez—Rievx, A. Gérarp, 
and A. Taquer. Ann. Inst. Pasteur (Lille), 
1956, 53-71. 


Comparisons were made bet ween the Léwen- 
stein-Jensen medium and the Biotine-Catalase 
medium (derived from the formula of Middle - 
brook) for the culture of isoniazid-resistant 
tubercle bacilli. The Biotine-catalase medium 
(the composition and preparation of which is 
described) is definitely more favorable for the 
growth of isoniazid-resistant bacilli than the 
Léwenstein medium. It is as sensitive as egg 
medium for the culture of isoniazid-sensitive 
tubercle bacilli. Its advantages are the greater 
number of positive cultures obtainable, more 
rapid appearance of colonies, and the demon- 
stration of more numerous isoniazid-resistant 
strains. 


V. Lerres 
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The Ability of Aqueous Extracts of BCG, Sensi- 
tive or Resistant to Isoniazid, to Sensitize 
Erythrocytes: the Antigenic Property of 
These Strains (in French). Cu. Gernez- 
Rrevux, A. Gérarp and A. Tacqvet. Ann. 
Inst. Pasteur (Lille), 1956, 8: 73-81. 


Aqueous extracts prepared from BCG re- 
sistant to 100 » isoniazid retain the ability to 
sensitize erythrocytes utilized in the reactions 
of hemagglutination and of conditioned hemoly- 
sis. This sensitizing activity is generally in- 
ferior to that of extracts obtained under the 
same conditions from isoniazid sensitive BCG. 

Isoniazid resistant BCG strains produce in 
rabbits antibody titers of hemagglutination 
and hemolysis comparable to those with 
isoniazid sensitive BCG (Authors’ summary). 

V. Lerres 


Studies on the Mechanism of the Action of 
Antituberculous Drugs: Contributions to 
the Problem of Isoniazid-Resistant Tubercle 
Bacilli. J. Sauna. Jap. J. Tuberc., December, 
1956, 4: 133-144. 


The development of isoniazid resistance by 
tuberele bacilli is impeded by streptomycin, 
thiosemicarbazone, pyrazinamide, and PAS— 
especially by the first two drugs. 

The catalase activity of the isoniazid-re- 
sistant H37Rv strain of tubercle bacilli, meas- 
ured in vitro, decreases as the resistance 
increases. The catalase activity of human tu- 
bercle bacilli is inhibited strongly by iso- 
niazid, moderately by cycloserine, slightly by 
streptomycin, but hardly by PAS. The catalase 
activity of isoniazid-resistant bacilli is more 
markedly inhibited by isoniazid that the 
activity of isoniazid-sensitive bacilli. The iso- 
niazid-resistant tubercle bacilli with weak 
catalase activity show a low virulence in mice 
and guinea pigs. 

Hematin appeared to antagonize the tuber- 
culostatie action of isoniazid when the former 
is incorporated in the nutrient medium. 

I. TaTENO 


Inhalation Studies with Toluidine Blue Aerosol 
in Rats. A. E. Retr and H.S8. Baker. A.M.A. 
Arch. Indust. Health, December, 1956, 14: 
560-568. 

Rats were subjected to inhalation of toluidine 
blue aerosol of 5.1 + mean diameter for a period 
of 3 hours at a concentration of 1.2 gm. per 
cubic meter of air. Animals were killed at 0, 
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3, 6, and 24 hours following exposure, and dye 
concentrations were determined in 10 different 
tissues of the respiratory digestive, and 
urinary tracts, as well as in the liver and in 
plasma. The results that were obtained show 
that under these conditions a large percentage 
of the retained aerosol material became lo- 
ealized in the digestive tract immediately 
following deposition. These data suggest that 
the detoxification of humans after short-term 
exposure to toxic concentrations of an aerosol 
of more than 3 y in diameter should include the 
usual therapy employed for cases of oral poison- 
ing (Authors’ summary). 
T. H. Noenren 


Tuberculin Reactions of Guinea Pigs. IV. 
Changes in Reactions of the Animals Sensi- 
tized with Various Strains of Tubercle 
Bacilli with Adjuvants During a Period of 
Forty Weeks (in Japanese). K. Miura and 
N. Asami. Kekkaku, March, 1957, 32: 146-148. 


Guinea pigs were sensitized with avirulent, 
virulent, or heat-killed virulent bacilli together 
with adjuvants, and tuberculin allergy was 
tested with | in 1,000 and in 10,000 dilutions of 
Old Tuberculin every four weeks. The group of 
animals sensitized with 6 mg. of killed bacilli 
developed tuberculin allergy later than ihose 
sensitized with live virulent bacilli, but the 
degree of cutaneous reaction was largest and 
underwent least fluctuation. Animals sensi- 
tized with the viable 18-b strain (weakly viru- 
lent) or BCG showed the lowest degree of skin 
reaction, but the BCG-sensitized group mani- 
fested the least degree of fluctuation during 
the course of observation. Animals sensitized 
with the live H2 strain had the highest skin 
reaction with largest fluctuation. Animals 
sensitized with living bacilli usually showed a 
maximal degree of tuberculin allergy six weeks 
after sensitization followed by decline in skin 
allergy and fluctuation of its degree. 

I. Tarexo 


Experimental Studies on Reinfection with 
Streptomycin-resistant Tubercle Bacilli in 
Guinea Pigs (in Japanese). 8S. Horimoro. 
Kekkaku, March, 1957, 32: 133-140 
Guinea pigs were preliminarily infected with 

the H2 strain of tubercle bacilli and then re- 

infected with streptomycin-resistant variants 
after development of tuberculin allergy in the 

animals. When they were reinfected with a 
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small number of bacilli, the histological changes 
were less than in the primary infection and the 
propagation of bacilli was also limited. How- 
ever, when they were reinfected with a large 
number of bacilli or when reinfection was made 
repeatedly (more than five times) with a mini- 
mum number (one to three) of the viable 
tubercle bacilli, the development of pathologic 
changes and multiplication of the reinfecting 
organisms were not limited. 
I. TaTENo 


The Respiratory Response of Guinea Pigs to 
Inhalation of Ethylene Oxide. M. O. Ampur 
and J. Meap. A.M.A. Arch. Indust. Health, 
December, 1956, 14: 553-559. 


A new techique enables changes in ventila- 
tion and the mechanical properties of the 
lungs to be studied quantitatively in guinea 
pigs unanesthetized during exposures of several 
hours to known concentrations of respiratory 
irritants. Quantitative assessment of this 
response to irritant action is possible before the 
occurrence of external signs of respiratory dis- 
tress, mortality, or gross pathological damage 
upon which conventional methods of toxicology 
depend, thus extending downward the range of 
concentrations which can be studied. Through 
the application of this technique to guinea pigs 
exposed to ethylene oxide it was shown that 
this irritant causes a decrease in pulmoary 
compliance and an increase in pulmonary re- 
sistance. These effects did not become pro- 
nounced until the third hour of exposure to 
concentrations of 800 to 2000 parts per million 
and were irreversible. A concentration of 280 
parts per million had no detectable effect upon 
the animals. No evidence was obtained indicat - 
ing that bronchial constriction is a major toxic 
action of ethylene oxide in guinea pigs. Ob- 
struction of the airways with secretions is 
suggested as a possible partial explanation for 
the changes seen. In general, the external 
symptoms and mortality were out of proportion 
to the changes in mechanical properties of 
the lungs. 

T. H. Noewren 


The Intrathecal Tuberculin Reaction in the 
Rabbit. K. B. Taytor and G. Hunter. 
British J. Exper. Path., 1957, 38: 164-171. 


Rabbits were sensitized by subcutaneous 
inoculation with a heavy suspension of vole 


bacilli, after which skin sensitivity was de- 
termined at weekly intervals with purified 
protein derivative (PPD). An area of erythema 
with a center of edema was taken as a positive 
indication that the animals were sensitized. 
PPD in isotonic saline was then injected intra- 
cisternally by replacement of cerebrospinal 
fluid. At intervals from 8 to 216 hours after 
the challenging dose of PPD, cerebrospinal 
fluid was removed to determine the amount of 
protein present. Nonsensitized rabbits were 
used as controls. The reaction to intrathecal 
PPD in the sensitized animals appeared to be 
of a different order than that in the controls 
and seemed to be a manifestation of a specific 
reaction of the meninges. The protein, erythro- 
eytes, polymorphonuclear and monocytic 
leukocytes increased in the sensitized animals. 
H. J. Henperson 


Multiple Sputum Cultures in the Assessment 
of Pulmonary Tuberculosis. D. R. Hay. 
Thorar, September, 1956, 11: 209-210. 


A study was undertaken to determine the 
value of multiple sputum or gastric cultures 
collected on successive days. The records of 
330 patients were studied. One hundred and 


sixty-eight (50.9 per cent) were positive for 
tubercle bacilli. In 118 (70 per cent), the first 
culture was positive. On the other hand, 10 
per cent required more than eleven and up to 
thirty examinations before a culture positive 
for tubercle bacilli was obtained. Only 3.5 per 
cent of more than 15 cultures were positive. 
Of the 230 patients who showed no roentgeno- 
graphic evidence of cavitation, sputum in 35 
per cent was positive for tubercle bacilli. 
When cavitation was present, sputum cultures 
of 82 percent were positive for tubercle bacilli. 
Itis concluded that a series of 15 consecutive 
cultures of sputum or gastric washings is ade- 
quate in most cases. 
A. G. Conen 


Studies on Detection of a Small Number of 
Virulent Tubercle Bacilli Mixed with the 
BCG. III. Interference of a Large Number 
of the BCG with a Small Number of Virulent 
Bacilli In Vitro (in Japanese). N. Yamaauent. 
Kekkaku, March, 1957, 32: 125-128. 


When a small number of virulent and strepto- 
mycin-resistant tubercle bacilli (H2 strain) 
were incubated with a large number of the 
BCG in Kirchner’s medium, the growth of the 
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former was interfered with by the latter. When 
the mixture was refrigerated for some time and 
then inoculated into a medium containing 
streptomycin, the virulent baclli were found 
to have survived in the mixture in the cold. 
They started multiplying in the new medium 
as if the inoculum were free of BCG. It was con- 
cluded that the presence of a small number of 
virulent bacilli spontaneously occurring in 
BCG could not be detected by guinea pig inocu- 
lation nor by culture in vitro, as the virulent 
mutant is very small in number and its multi- 
plication is interfered with by the overwhelm- 
ing numbers of the avirulent bacilli in a 
nonspecific manner. 
I. TaTexo 


Possibilities and Limitations of Serum Protein 
Electrophoresis in Pulmonary Tuberculosis 
(in French). J. J. GuiLLeRMAND, 
G. Ducué, and R. L. Trazani. Rev. de la 
Tuberc., September-October, 1956, 20: 
938-962. 


At the onset of tuberculosis there is a diminu - 
tion of albumins and increase of a2 globulins 
which is modified according to the course of the 
disease. The diminution of a2 globulins is evi- 
dent during resolution of lesions; there is 
increase of > globulins in the productive forms. 
Chronic forms are characterized by high y» 
globulinemia, with a level of a2 globulin which 
varies according to the activity of the disease 
process and which reaches very high peaks in 
the termina! stazes. 

The inflammatory types a and y evoke the 
stages described by Selye in general pathology 
and a similar explanation can be proposed 
(From authors’ summary). 

V. Lerres 


The Relationship between Catalase Inactiva- 
tion, Lowered Sensitivity to Isoniazid, and 
Virulence Damage in the Guinea Pig: Studies 
on Freshly Isolated Strains of Tubercle 
Bacteria with Different but Continual Total 
Isoniazid Resistance (in German). G. 
Metssner and R. Bonicke. Beitr. z. Klin. 
Tuberk., March 22, 1957, 116: 501-514. 


Sensitivity to isoniazid was tested, and quali- 
tative and quantitative analyses of catalase 
activity were done in vitro in a great number 
of strains of tubercle bacilli. Virulence was 
tested on guinea pigs by injecting the bacteria 
subcutaneously and examining the tuber- 
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culous changes macroscopically after two and 
one-half to three months. 

There is a marked correlation between sus- 
ceptibility to isoniazid and catalase activity. 
The latter decreases as resistance to isoniazid 
grows. Strains of tubercle bacilli with a re- 
sistance to 59 y of isoniazid are practically 
catalase negative. A direct correlation exists 
between catalase activity and virulence of the 
strains. Negative or low catalase activity is 
coupled with a low virulence. 

The association of the three characteristics 
may be broken occasionally. Resistance to 
isoniazid, negative-catalase activity, and 
weakened virulence are hereditary qualities. 

V.R. JaBLoxow 


Circulation and Respiration Sufficiency in 
Operations of Lung Tissue (in Polish) 
J. Moir. Poznan. Towarz. Przyjac. Nauk., 
1956, 13:3-54 (abstracted in Zentralbl. f.d. ges. 
Tuberk.-Forsch., January, 1957, 73: 187). 


Fifty dogs were subjected to a total of 101 
operations, among them 62 lung resections. 
Right pneumonectomy resulted in death for 12 
of 17 animals postoperatively, while left pneu- 
monectomy resulted in 3 deaths in 22 animals. 
An increase in the blood pressure of the lesser 
circulation was registered. Seven to nine 
months following the left pneumonectomy 7 
dogs were subjected to a lobectomy of the 
right lung, which decreased the respiraton 
surface by about 60 per cent. The pressure in 
the pulmonary artery increased by 16 systolic 
and 7 diastolic in mm. of mereury. An addi- 
tional lobectomy was performed within one to 
6 months on 5 animals which remained in good 
general condition, reducing the respiratory 
surface by 85 per cent. Three animals remained 
alive; the youngest of them showed no signs of 
respiratory or circulatory insufficiency, which 
points to the great adaptive capacity of the 
lung and heart in a young growing organism. 

Histologic studies excluaed the possibility 
of new lung tissue formation. Gas analysis 
revealed an adequate supply of oxygen to the 
tissues, but an accumulation of blood. 

The postoperative treatment of the residual 
pleural space was important for the survival 
of the animals. Filling of the pleural space 
with air or with human serum yielded good 
results. 

The experiments showed that one single pul- 
monary lobe can be sufficient for life if resection 
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is carried out in several stages to allow a 


gradual adaptation of the organism. 
V.R. JaBLoxow 


Experimental Study of Collateral Pulmonary 
Ventilation (in German). F. X. E1senreicu 
and W. Haac Bull. Soc. internat. chir., 1956, 
15: 255-261 (abstracted in Zentralbl. f. d. 
ges. Tuberk.-Forsch., January, 1957, 73: 189). 


Collateral ventilation is the ventilation of 
a segment from adjacent segments through the 
pores of Kohn in the alveolar wall when the 
supplying bronchus is closed. Observations 
with the open thorax were performed on 10 dogs. 
The bronchus of the diaphragmatic lobe was 
ligated and cut, and another ligature was 
placed on the bronchus, artery, and vein lead- 
ing to the upper segment of the same lobe. The 
upper segment remained filled with air after 
other segments had become atelectatic. For the 
complete collateral ventilation of the diaphrag- 
matic lobe a pressure was needed 2 to 6 cm. 
H.O higher than that sufficient for the ventila- 
tion of the lobes with intact bronchi. The 
collateral de-ventilation was considerably 
slowed down, taking 10 minutes for the seg- 
ments with intact blood vessels. 

In 10 other dogs the apical segmental bron- 
chus of the left diaphragmatic lobe was ligated 
and cut after thoracotomy. All of the segments 
were filled with air. After the opening of the 
trachea the lungs collapsed with the exception 
of the segment with the ligated bronchus. 

Microscopic examination showed that in the 
collaterally ventilated segment the alveoli 
were larger in size and their walls were thinner; 
in ~cme cases the walls had partially disap- 
peared and unusually large alveoli could be 
fenad The 7 animals which remained alive were 
sacrificed eight to two-hundred and twelve 
days after the operation. 

Conclusion: Collateral ventilation of the 
canine lung can be maintained over long periods 


of time. 
V. R. JaBLokow 


A Method for the Study of Immunity to Tuber- 
culosis. J. M. Rosson, F. M. and 
K. A. Dipcock. Brit. J. Exper. Path., 1957: 
38: 172-177. 


A method is described for the detection of 
immunity to tuberculosis in mice. The im- 
munizing dose is injected intracorneally or 
intradermally and the subsequent challenging 
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dose, intracorneally. In the presence of im- 
munity, no macroscopic corneal lesion (which 
occurs with a primary infection) is produced by 
the challenge infection. 

The changes in the cornea following a 
primary and a challenging inoculation have 
been compared by various methods. In the im- 
mune eye there is less cellular reaction and no 
evidence of bacterial multiplication. 

Immunity was induced not only by a virulent 
bovine strain of M. tuberculosis, but also by 
BCG and by H37Ra. Examination of corneas 
inoculated with these strains showed that 
BCG and H37Ra produced less cellular reaction 
than the virulent strain. BCG showed some 
evidence of multiplication, but there was no 
multiplication of H37Ra in the cornea. Hence, 
this avirulent strain was capable of inducing 
immunity even though it did not multiply at the 
site of inoculation (Authors’ summary). 

H. J. Henperson 


Comparative Efficacy of Direct Microscopy 
(Two Methods) and Cultures in the Diag- 
nosis of Tuberculosis. G. M. NeepHam. 
Proc. Staff Meet., Mayo Clin. January 9, 
1957, 32: 1-5. 

An evaluation of the direct microscopic ex- 
amination of pathologic material for the 


demonstration of acid-fast bacilli was made at 
the Mayo Clinic on 22,445 specimens, exclusive 
of gastric contents. The fluorescent procedure 
yielded slightly more positive smears than did 
the Ziehl-Neelsen method. However, slides 
containing nonviable fiuorescent particles con- 
sidered morphologically typical of acid-fast 
bacilli were encountered more frequently than 
were slides containing nonviable acid-fast 
bacilli demonstrated by the Ziehl-Neelsen 
method. Although a careful study of each pa- 
tient’s record was made in an effort to correlate 
the results of direct microscopic examination 
with other laboratory and clinical information, 
it is concluded that the data do not clearly 
indicate the superiority of one staining pro- 
cedure over the other. Despite the fact that 
all smears were carefully prepared, stained by 
two methods, and examined microscopically , 
55 per cent of specimens containing culturable 
acid-fast bacilli proved by animal inoculation 
to be M. tuberculosis were negative micro- 
scopically. It is concluded that the demonstra - 
tion of acid-fast bacilli by culture and inoc- 
ulation of animals is superior to the direct 
microscopic procedures evaluated in this 
study (Authors’ summary). 
BE. A. River 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Primary Resistance of Tubercle Bacilli to 
Streptomycin and Other Antituberculous 
Agents in the Province of Quebec. A. 
Fraprrer, R. Dessarpins, and M. Pantsser. 
Canad. M.A.J., April 15, 1957, 76: 653-655. 


Six hundred eighty-six cultures of tubercle 
bacilli were isolated from patients living in 
three representative geographic areas of the 
Province of Quebec. Prior toany treatment with 
antimicrobials, 10.8 per cent were found re- 
sistant to 10 » of streptomycin. This rate is 
somewhat higher than that previously reported 
in the literature. Resistance to PAS, isoniazid 
(Rimifon®), iproniazid (Marsilid®) and viomy- 
cin, varied considerably, by order from 0.6 
per cent, 41.1 per cent to 16.4 per cent. The dis- 
tiibution of resistance to streptomycin was 
practically equal in each area of the province. 

The very high resistance to the isopropyl 
form of isoniazid (Marsilid) is attributed to a 


natural, rather than an acquired resistance, of 
the strains of tubercle bacilli tested. 
Periodic surveys are suggested in order to 
check possible increase of drug resistance 
(Authors’ summary). 
E. A. River 


Silicosis in Quartz Workers in Sweden (in 
Swedish). A. Antmarx, T. Bruce and A. 
Nystrim. Svenska. Lakartidn., 1956, 925-933 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., December, 1956, 73: 145). 


Since 1931 almost 2,000 cases of silicosis have 
been registered among quartz workers in 
Sweden. Even after an exposure of five years a 
third degree silicosis can be diagnosed. The 
picture is more marked after 10 to 15 years of 
exposure. The extent of pulmonary changes is 
not proportional to the degree of disability 
since age plays an important part. 
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In 1953, 1,400 registered patients were alive. 
Of these, 150 were 50 to 100 per cent invalids, 
350 were 10 to 50 per cent invalids, and the 
remainder were less than 10 per cent invalids. 
The life expectancy depends greatly upon the 
kind of work through which silicosis has been 
acquired and upon the complicating factor of 
tuberculosis. On the average, a quartz worker 
with a third degree silicosis has a life expect- 
ancy of five years, whereas a porcelain worker 
in the same condition will live for eleven years. 
Even though the worker is removed from the 
dangerous milieu as soon as silicosis is diag- 
nosed, the course of the disease can no longer 
be checked, as was demonstrated in 13 cases. 

V. R. JaBLoxow 


Tuberculosis in North Glasgow. 
W. F. and J. Brit. M. J., 
December 22, 1956, No. 5007: 1451-1455. 


An epidemiologic study of 125 cases of active 
pulmonary tuberculosis picked up in a mass 
survey in Glasgow failed to reveal that poverty, 
overcrowding, and Irish nationality were 
factors of importance. A definite contact 
history was found in 77.6 per cent of the male 
patients and in 75.4 per cent of the female 
patients. In 88.5 per cent the contact history 
was of a familial nature. This represents an 
incidence of 57 per 1,000 active cases found in a 
total of 412 contacts examined. This is in con- 
trast to the usual incidence of 5 per 1,000 in 
mass roentgenographic surveys of the same 
area. Eleven per cent of the household contacts 
more than fifty years of age were tuberculin 
negative. Twenty of the 125 new patients were 
foodhandlers or were working with children. 

E. A. River 


Epidemic of Pulmonary Tuberculosis in a 
Closed Community. C. Protrneror. Brit. 
M. J., January 12, 1957, No. 5010: 80-83. 


An epidemic of pulmonary tuberculosis 
occurring in nine members of a military band 
is reported. The various methods of spread 
are discussed, and it is concluded that the poor 
working conditions and clos contacts among 
the group members greatly facilitated the 
spread of pulmonary tuberculosis. 

E. A. Ritey 


Pulmonary Complications with Silicone Ma- 
sonry Water Repellents. H. J. Horn, D. J. 
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Kiran, and R. A. A.M.A. Arch. 
Indust. Health, January, 1957, 15: 63-67. 


The case history is presented of a patient 
suffering severe pulmonary complications 
following the use of a_ silicone-petroleum- 
solvent water repellent material, and a brief 
review is given of the experimental work 
prompted by this incidence. The results of 
inhalation experiments with the masonry 
water repellents, silicones per se, formulations, 
or petroleum solvents per se, were preliminary 
in nature. Clinical conditions exactly similar 
to those in the case history presented herein 
were not duplicated successfully. 

T. H. Noeuken 


Residual Roentgenographic Findings in Stu- 
dents Receoving from Pulmonary Tubercu- 
losis (in French). R. Conen, D. Dovapy, 
M. T. Jeanauyovurt, and G. Grorce- 
opouLos. Rev. de la Tuberc., December 1956, 
20: 1131-38. 


It was noted that residual roentgenographic 
findings in students treated in the ‘‘post-cure”’ 
institutions were much more discrete than in 
patients discharged from other sanatoriums. 
The roentgenograms of 68 students were re- 
viewed: the patients had been discharged from 
one of the French students’ sanatoriums and 
were continuing their studies under medical 
supervision in a “‘post-cure’’ establishment. 

Residual roentgenographic findings were 
classified into 4 categories: (/) no lesions or 
very fine fibrotic changes, 38.2 per cent; (2) 
fine residual opacities (nodules 1 mm. in 
diameter, thin strands), 17.7 per cent; (3) 
moderate residual changes (nodules 1 to 8 mm. 
in diameter, thicker strands, 30.9 per cent; 
(4) marked residual lesions, 11.8 per cent. Thus, 
55.9 per cent of the patients had really insig- 
nificant roentgenographic sequelae. The pa- 
tients of the recent cases had marked residual 
disease in only 3.1 per cent and very fine 
fibrotic sequelae in 53.1 per cent; but even the 
old cases showed fine or very fine fibrotic 
sequelae in 43.7 per cent. This recuperation of 
patients with serious disease cases is considered 
the most striking feature of the study. The 
reasons for the excellent results are believed 
to be: (@) adequate institutional treatment, 
(6) prolonged chemotherapy (exceeding one 
year in 67.7 per cent of cases); (c) association 
with collapse therapy in one-half of the pa- 
tients (22 unilateral pneumothorax, 10 bilateral 


pneumothorax, 4 pneumoperitoneum, 2 extra- 
musculo-periosteal pneumothorax, 4 thoraco- 
plasty); (d) resectional surgery in 16 per cent. 

The good results are attributed mainly to 
the category of students who have fewer family 
responsibilities and personal worries who 
could continue their studies in the sanatorium 
and have more prolonged cure, patients who 
could better understand and accept treatments, 
patients in whom unsanctioned discharge is 
extremely rare (less than 5 per cent); patients 
at an age usually less than thirty, which at 
present constitutes a favorable factor in prog- 
nosis. 

It is therefore concluded that a considerable 
number of good results can be obtained in a 
group of patients in whom the usual obstacles 
to treatment, such as lack of understanding, 
neglect and personal difficulties, are reduced. 

V. Lerres 


Trends in Tuberculosis. G. J. Wuerrerr. 
Canad. M. A. J., January 15, 1957, 76: 121- 
127. 


From 1928 to 1948 the death rate in Canada 
from pulmonary tuberculosis fell 54 per cent, 
but from 1948 to 1953 it fell to 10.3, a reduction 
of 72 per cent in five vears. The morbidity rate 
has fallen from 128.2 per 100,000 in 1944 to 69.1 
per 100,000 in 1954. The number of first admis- 
sions increased from 6,429 in 1938 to 9,661 in 
1953, falling to 9,523 in 1954. The highest rate 
per 100,000 was in 1946 (77.2); it fell to 62.7 in 
1954. Readmissions reached their peak in 1950, 
with 32.8 per 100,000, and have fallen to 26.7 
in 1954. The number of nontuberculous patients 
admitted to tuberculosis institutions increased 
from 300.9 in 1950 to 371.9 in 1954. 

FE. A. Ritey 


Death from Tuberculosis. M. M. Sinen and 
J. M. Suiru. Tubercle, April, 1957, 38: 129- 
132. 


The mortality from tuberculosis in Great 
Britain has been declining steadily since 1900; 
but since 1947 the decrease has accelerated. 
The present study attempts, by analyzing the 
tuberculosis deaths in Birmingham for the most 
recent year for which the records are available 
(1955), to show where further improvement 
may be possible. There were 224 deaths pri- 
marily from tuberculosis. Two hundred and 
five (91.5 per cent) of these were respiratory 
and the remaining 19, nonrespiratory. 
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Complications of tuberculosis accounted 
for death in 21 per cent, and co-existing disease 
such as bronchial carcinoma, pneumoconiosis, 
chronic bronchitis, diabetes and other condi- 
tions contributed to death in 18 per cent. There 
seems little doubt that the association of car- 
cinoma and tuberculosis in the lungs will be 
seen more frequently. Cancer of the lung is 
now responsible for more than twice as many 
deaths annually as respiratory tuberculosis. 
(The death toll of lung cancer was 492 in Bir- 
mingham in 1955.) 

M. J. 


Exfoliative Cytology in the Diagnosis of Lung 
Cancer. F. Hampson. Brit. M. J., December 
22, 1956, No. 5007: 1461-1463. 


Between 1952 and 1955, 2,242 sputum sam- 
ples were submitted to a single laboratory for 
cytologic studies. Among these, 123 were 
suspicious or positive for malignancy. Among 
40 specimens submitted in 1955, 23 were re- 
ported as positive and 17 as suspicious. The 
diagnosis was confirmed clinically and/or 
histologically in all of the ‘‘positive’’ group and 
in twelve of the “‘suspicious”’ group. In 10 cases 
the sputum findings were the first objective 
evidence of malignancy. 

BE. A. Rivey 


The Retention of Hygroscopic Dusts in the 
Human Lungs. R. H. Micavurn, W. L. Cri- 


per, and S. D. Morton. A.M.A. Arch. 
Indust. Health, January, 1957, 15: 59-62. 


The rehydration rate of a hygroscopic aerosol 
particle depends upon the difference between 
the reduced vapor pressure of water over the 
the chemical solution composing the particle 
and the vapor pressure of water in the surround- 
ing air. The latter is usually described in terms 
of relative humidity. The dynamics of the 
rehydration process may be described theo- 
retically using classical diffusion laws and a 
knowledge of the lowering of the vapor effected 
by a given concentration of solute in water. 
Such a theory appears to give a good repre- 
sentation of experimental rehydration rates 
for small particles. It has been estimated that 
the ambient conditions inside the human lungs 
correspond to a temperature of 37° C. and a 
relative humidity of about 96 per cent. It is 
shown that retention by the lung of aerosols of 
hygroscopic materials is increased over the 
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retention of otherwise comparable nonre- 
hydrating substances. 
T. H. Noenren 


The Biological Action of Inhaled Beryllium 
Sulfate. G. W. H. Scuerers, T. M. Durkan, 
A. B. Devanant, and F. Creepon. A.M.A. 
Arch. Indust. Health, January, 1957, 15: 
32-59. 


Observations are recorded on 84 rats which 
were exposed to an aerosol of beryllium sulfate 
for various periods up to 6 months, and of an 
additional 52 rats which were exposed to the 
same aerosol for 6 months and then allowed to 
reside in normal air for various periods up to 
18 months. The pulmonary reaction of the 52 
rats to the inhaled beryllium sulfate was de- 
layed until the sixth month of exposure and 
then gathered impetus in normal air until about 
the twelfth month. 

Six main reactions followed: foam-cell 
clustering; focal mural infiltration; lobular 
septal-cell proliferation; peribronchial alveolar 
wall epithelialization; granulomatosis, and 
neoplasia. All these reactions showed an initial 
crescendo prevalence with later subsidence of 
the phenomena. Eight histologic varieties of 
new growth were found, seven of these types 
being malignant. In some rats there were 
multiple tumors, often of different histologic 
types. Metastases occurred. Tumors were 
successfully transplanted. Maximal tissue 
reactions occurred during the phase of elimina- 
tion of beryllium from the lung tissue. This 
does not settle the issue whether similar lesions 
would occur if exposure were continued longer 
than six months. The principal effect of beryl- 
lium sulfate on lung tissue appears to be to 
stimulate epithelial-cell proliferation without 
provoking a connective tissue reaction. 

T. H. Noenren 


The Inadequacy of the Vollmer Tuberculin 
Patch Test in Adults. J. E. Hevrz and R. 
C. Youne. Canad. M. A. J., May 1, 1957, 76: 
718-720. 


Among 2,000 patients with tuberculosis, 
the Vollmer tuberculin patch test was negative 
on thirty-six occasions when the first-strength 
PPD was positive, and negative on twenty-two 
occasions when only the second-strength PPD 
was positive. 


Fifty-three patients with sputum positive 
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for tubercle bacilli yielded negative patch 
tests. There were also 21 patients with sputum 
positive for tubercle bacilli with negative 
patch and first-strength PPD tests. It is con- 
cluded that the Vollmer patch test is inade- 
quate as a simple screening test for tubercu- 
losis. 


A. Ritey 


Comparison of Results Obtained with Lyophil- 
ized BCG Vaccine Prepared with Different 
Strains (in French). Haina Zapasnik- 
Kosrerska and Marta Stopnicka. Rev. de la 
tuberc., September—October, 1956, 20: 990- 
1000. 


Observations in recent years indicate differ- 
ences in BCG vaccine produced in different 
countries and even in vaccine produced in 
different laboratories in the same country. 

In May 1954 a comparative study was started 
at the central BCG Center in Warsaw utilizing 
dry frozen vaccine prepared from the Danish 
BCG strain from the State Serum Institute in 
Copenhagen, the French strain from the 
Pasteur Institute, and the Brazilian strain 
from the I.V.M. Institute in Rio de Janeiro. 
All vaccines were controlled before adminis- 
tration. 

Statistically, significant differences were 
found regarding dose in the French and Danish 
vaccine; i.e., the incidence of simple and sup- 
purative adenopathy was proportional to the 
dose. With the Brazilian strain the dose played 
no role, probably because of the extreme rarity 
of adenopathy with this strain. 

The incidence of adenopathy was highest in 
the newborn as indicated by control studies in 
older children, therefore because of its infre- 
quent association with adenopathy the Bra- 
zilian strain was chosen for mass BCG vaccina- 
tion of newborn babies in Poland. 

Lerres 


A Rapid Sensitive Method of Monitoring 
Beryllium Aerosols. J. J. 
A.M.A. Arch. Indust. Health, January, 1957, 
15: 68-73. 


A new rapid method of monitoring beryllium 
aerosols differs from the standard procedure in 
that the entire air sample, contained on a 
13/16 in. diameter filter paper, is placed in a 
cavity drilled in the spectrographic electrode. 
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pneumothorax, 4 pneumoperitoneum, 2 extra- 
musculo-periosteal pneumothorax, 4 thoraco- 
plasty); (d) resectional surgery in 16 per cent. 

The good results are attributed mainly to 
the category of students who have fewer family 
responsibilities and personal worries who 
could continue their studies in the sanatorium 
and have more prolonged cure, patients who 
could better understand and accept treatments, 
patients in whom unsanctioned discharge is 
extremely rare (less than 5 per cent); patients 
at an age usually less than thirty, which at 
present constitutes a favorable factor in prog- 
nosis. 

It is therefore concluded that a considerable 
number of good results can be obtained in a 
group of patients in whom the usual obstacles 
to treatment, such as lack of understanding, 
neglect and personal difficulties, are reduced. 
V. Lerres 


Trends in Tuberculosis. G. J. Wuerrerr. 
Canad. M. A. J., January 15, 1957, 76: 121- 
127. 


From 1928 to 1948 the death rate in Canada 
from pulmonary tuberculosis fell 54 per cent, 
but from 1948 to 1953 it fell to 10.3, a reduction 
of 72 per cent in five vears. The morbidity rate 
has fallen froin 128.2 per 100,000 in 1944 to 69.1 
per 100,000 in 1954. The number of first admis- 
sions increased from 6,429 in 1938 to 9,661 in 
1953, falling to 9,523 in 1954. The highest rate 
per 100,000 was in 1946 (77.2); it fell to 62.7 in 
1954. Readmissions reached their peak in 1950, 
with 32.8 per 100,000, and have fallen to 26.7 
in 1954. The number of nontuberculous patients 
admitted to tuberculosis institutions increased 
from 300.9 in 1950 to 371.9 in 1954. 

FE. A. Ritey 


Death from Tuberculosis. M. M. Sinon and 
J. M. Surru. Tubercle, April, 1957, 38: 129- 
132. 


The mortality from tuberculosis in Great 
Britain has been declining steadily since 1900; 
but since 1947 the decrease has accelerated. 
The present study attempts, by analyzing the 
tuberculosis deaths in Birmingham for the most 
recent year for which the records are available 
(1955), to show where further improvement 
may be possible. There were 224 deaths pri- 
marily from tuberculosis. Two hundred and 
five (91.5 per cent) of these were respiratory 
and the remaining 19, nonrespiratory. 
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Complications of tuberculosis accounted 
for death in 21 per cent, and co-existing disease 
such as bronchial carcinoma, pneumoconiosis, 
chronic bronchitis, diabetes and other condi- 
tions contributed to death in 18 per cent. There 
seems little doubt that the association of car- 
cinoma and tuberculosis in the lungs will be 
seen more frequently. Cancer of the lung is 
now responsible for more than twice as many 
deaths annually as respiratory tuberculosis. 
(The death toll of lung cancer was 492 in Bir- 
mingham in 1955.) 

M. J. 


Exfoliative Cytology in the Diagnosis of Lung 
Cancer. F. Hampson. Brit. M. J., December 
22, 1956, No. 5007: 1461-1463. 


Between 1952 and 1955, 2,242 sputum sam- 
ples were submitted to a single laboratory for 
cytologic studies. Among these, 123 were 
suspicious or positive for malignancy. Among 
40 specimens submitted in 1955, 23 were re- 
ported as positive and 17 as suspicious. The 
diagnosis was confirmed clinically and/or 
histologically in all of the “‘positive’’ group and 
in twelve of the “‘suspicious”’ group. In 10 cases 
the sputum findings were the first objective 
evidence of malignancy. 

BE. A. Rivey 


The Retention of Hygroscopic Dusts in the 
Human Lungs. R. H. Micevrn, W. L. Cri- 
per, and 8S. D. Morton. A.M.A. Arch. 
Indust. Health, January, 1957, 15: 59-62. 


The rehydration rate of a hygroscopic aerosol 
particle depends upon the difference between 
the reduced vapor pressure of water over the 
the chemical solution composing the particle 
and the vapor pressure of water in the surround- 
ing air. The latter is usually described in terms 
of relative humidity. The dynamics of the 
rehydration process may be described theo- 
retically using classical diffusion laws and a 
knowledge of the lowering of the vapor effected 
by a given concentration of solute in water. 
Such a theory appears to give a good repre- 
sentation of experimental rehydration rates 
for small particles. It has been estimated that 
the ambient conditions inside the human lungs 
correspond to a temperature of 37° C. and a 
relative humidity of about 96 per cent. It is 
shown that retention by the lung of aerosols of 
hygroscopic materials is increased over the 
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retention of otherwise comparable nonre- 
hydrating substances. 
T. H. Noewren 


The Biological Action of Inhaled Beryllium 
Sulfate. G. W. H. Scuerers, T. M. Durkan, 
A. B. Devanant, and F. Creepon. A.M.A. 
Arch. Indust. Health, January, 1957, 15: 
32-59. 


Observations are recorded on 84 rats which 
were exposed to an aerosol of beryllium sulfate 
for various periods up to 6 months, and of an 
additional 52 rats which were exposed to the 
same aerosol for 6 months and then allowed to 
reside in normal air for various periods up to 
18 months. The pulmonary reaction of the 52 
rats to the inhaled beryllium sulfate was de- 
layed until the sixth month of exposure and 
then gathered impetus in normal air until about 
the twelfth month. 


Six main reactions followed: foam-cell 


clustering; focal mural infiltration; lobular 
septal-cell proliferation; peribronchial alveolar 
wall epithelialization; granulomatosis, and 
neoplasia. All these reactions showed an initial 
crescendo prevalence with later subsidence of 
the phenomena. Fight histologic varieties of 
new growth were found, seven of these types 


being malignant. In some rats there were 
multiple tumors, often of different histologic 
types. Metastases occurred. Tumors were 
successfully transplanted. Maximal tissue 
reactions occurred during the phase of elimina- 
- tion of beryllium from the lung tissue. This 
does not settle the issue whether similar lesions 
would occur if exposure were continued longer 
than six months. The principal effect of beryl- 
lium sulfate on lung tissue appears to be to 
stimulate epithelial-cell proliferation without 
provoking a connective tissue reaction. 
T. H. Noewren 


The Inadequacy of the Vollmer Tuberculin 
Patch Test in Adults. J. E. Hevrz and R. 
C. Youne. Canad. M. A. J., May 1, 1957, 76: 
718-720. 


Among 2,000 patients with tuberculosis, 
the Vollmer tuberculin patch test was negative 
on thirty-six occasions when the first-strength 
PPD was positive, and negative on twenty-two 
oceasions when only the second-strength PPD 
was positive. 

Fifty-three patients with sputum positive 
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for tubercle bacilli yielded negative patch 
tests. There were also 21 patients with sputum 
positive for tubercle bacilli with negative 
patch and first-strength PPD tests. It is con- 
cluded that the Vollmer patch test is inade- 
quate as a simple screening test for tubercu- 
losis. 
A. Ritey 


Comparison of Results Obtained with Lyophil- 
ized BCG Vaccine Prepared with Different 
Strains (in French). Haina Zapasnik- 
Kosrerska and Marta Stopnicka. Rev. de la 
tuberc., September—-October, 1956, 20: 990— 
1000. 


Observations in recent years indicate differ- 
ences in BCG vaccine produced in different 
countries and even in vaccine produced in 
different laboratories in the same country. 

In May 1954 a comparative study was started 
at the central BCG Center in Warsaw utilizing 
dry frozen vaccine prepared from the Danish 
BCG strain from the State Serum Institute in 
Copenhagen, the French strain from the 
Pasteur Institute, and the Brazilian strain 
from the I.V.M. Institute in Rio de Janeiro. 
All vaccines were controlled before adminis- 
tration. 

Statistically, significant differences were 
found regarding dose in the French and Danish 
vaccine; i.e., the incidence of simple and sup- 
purative adenopathy was proportional to the 
dose. With the Brazilian strain the dose played 
no role, probably because of the extreme rarity 
of adenopathy with this strain. 

The incidence of adenopathy was highest in 
the newborn as indicated by control studies in 
older children, therefore because of its infre- 
quent association with adenopathy the Bra- 
zilian strain was chosen for mass BCG vaccina- 
tion of newborn babies in Poland. 

\V. Lerres 


A Rapid Sensitive Method of Monitoring 
Beryllium Aerosols. J. J. Firzgerap. 
A.M.A. Arch. Indust. Health, January, 1957, 
15: 68-73. 


r 


A new rapid method of monitoring beryllium 
aerosols differs from the standard procedure in 
that the entire air sample, contained on a 
13/16 in. diameter filter paper, is placed in a 
cavity drilled in the spectrographic electrode. 
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The sample is then charred by a coil and torch 
heating process to remove all volatile com- 
bustible matter present in the filter paper. 
Barium chloride is added to act as a carrier 
in the subsequent direct-current arcing of the 
sample electrode. The simplified direct beryllium 
analysis, which can be applied to the analysis 
of contaminated beryllium air samples and 
smears, has several advantages. High spectro- 
graphic sensitivity for beryllium is achieved 
by the direct method, and the elapsed time of 
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analysis is reduced by approximately 70 per 
cent. The increased sensitivity permits the 
reduction of the sampling time and the moni- 
toring of short-duration operations. The 
reduction in the sampling time and the time of 
analysis allows the quick determination of the 
hazard from a beryllium operation. The particle 
collection efficiencies at the increased face 
velocities favor the direct method (Author’s 


summary). 
T. H. 


